Evolving technology 811 damage to the patent LITA during sternotomy and dissection of cardiac adhesions. In the present case, 3-dimensional (3D) computed tomographic (CT) angiography was useful for recognizing the position of the patent LITA and avoiding vessel injury.
Recent reports predict a further increase in the number of patients requiring reoperative coronary artery bypass grafting (CABG). 1 Although reoperative CABG for patients with a patent left internal thoracic artery (LITA) graft is less common, injury of the patent LITA during sternotomy causes sudden and severe myocardial ischemia, sometimes leading to lethal myocardial infarction. Kaul and associates 2 reported that 4 (7.6%) of 52 patent LITAs were injured and required intravascular shunts to restore distal coronary circulation. Verkkala and colleagues 3 also reported that 6 (17.6%) of 34 patent LITAs were injured, and they concluded that a wellfunctioning LITA might be a relative contraindication for reoperative CABG. Thus, most surgeons try to avoid any
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plete revascularization was safely achieved by means of cardioplegic arrest with a vascular clamp on the LITA.
Discussion. The 3D CT angiography is a combination of the helical CT scanning and computerized 3D reconstruction techniques. In these days, multislice helical CT scanning has demonstrated high-resolution 3D images through ultrahighspeed scanning, large-area imaging, and high-resolution volume data acquisition. 4 The biggest advantage of this system is to provide helpful hints for surgeons by visualizing the ins and outs of complex cardiovascular structures in any region of interest. 5 One disadvantage of the method is that it takes a couple of hours to manage plain 2D images and convert them into 3D images, although the progress of software and hardware will resolve this difficulty in the near future. We conclude that 3D CT angiography can be one of the most useful modalities in evaluation of the preoperative cardiovascular structures and can be beneficial for making a schema of safe operative maneuvers.
